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“orm 990’32 (2014) " Hillsborough River State Park 59-2920505 Page 2
Balance Sheets (see the instructions for Part i)
Check If the organization used Schedule O to respond to any questioninthisPart t ... ... . ... ... X
(A) Beginning of year {B) End of year
12 Cash, savings, and investments 27,927| » 18,634
3 Landandbuildings . 0 23
0] 24
27,927| 25 18,634
0| 28 0
27,927 27 18,634
Statement of Program Service Accomplishments (see the instructions for Part )
Check if the organization used Schedule O to respond to any guestlon inthis Pat il D Expenses
Nhat is the organization’s primary exempt purpose? (Required for section
See Schedule O 501(c)(3) and 501(c){4)
Jescribe the organization's program service accomplishments for each of its three largest program services, - organizations; optional for
1 measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
lersons benefited, and other relevant information for each program title.
'8 Preservation of Hillsborough River State Park. ... .. ...
(Grants $ 2,169) ifthis amountincludes foreign grants, checkhere . . . . ... ... .. .. > [1]28a 23,138
18
(Grants $ ) _if this amount includes foreign grants, checkhere .. . ... . .. > 29a
‘0 ............................................................................................................................
(Granls $ ) I this amount includes foreign grants, checkhere .. .. .. .. ... e » m 30a
11 Other program services (describein Schedule O) ... . ..
(Grants $ )} M ihis amount includes foreign grants, check here .. ... ... .. > []]31a
2 Total program service expenses (add lines 28athrough31a) ..o oo o » | 32 23,138
: Z  List of Officers, Directors, Trustees, and Key Employees (list each ane even if not compensated — see the instructions for Part iV)
Check if the organization used Schedule O to respond to any questioninthis Part IV . ... . ﬂ
(a) Name and title hg:,)rsApv:rrevg:ek (c)vl’;}?eponabla oon‘ﬂwtie:r?s‘ t?:egrengﬁ)yee (e) Estimated amount of
devoted to position (‘:ﬂm pagf:w.'osg ) defer;g‘ eg'r%g:na;sg?lon other compensation
_Saunders, Steve ...
Vice President 5.00 0 0
Casella, Dandel F. . .
Pres/Treasurer 10.00 0 0
Moulton, Sue
Director 1.00 0 0
_Gilmore, Haxley ...
Director 1.00 0 0
Williems, Walt
Director 1.00 0 0
nA Form 990-EZ (2014)
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Form 880-EZ (2014) HILLSBOROUGH RIVER STATE PARK 59-2920505

PartV Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage in any significant activity not previously reported to the IRS? lf “Yes,” provide a
detailed description of each activity in Schedule O
34  Were any significant changes made lo the orgamzmg or goveming documents? If 'Yes attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions)
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
aclivities (such as those reported on lines 2, 6a, and 7a, among others)? o
b If"Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No," prov:de an explanauon in Schedule O L
¢ Was the organization a section §01(c)(4), 501{c)(5), or 501(c}(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partiti
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of ScheduleN L
37a Enter amount of political expenditures, direct or indirect, as descnbed in the mslructmns > [37a]

33

36a

o

35b

35¢

‘36

b Did the organization file Form 1120-POL for thisyear?
38a Did the organization borrow from, or make any loans 1o, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

b If*Yes." complete Schedule L, Part il and enter the total amount involved ] 38b

37b

38a

E R I -

39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 o 39%a

b Gross receipts, included on line 9, for public use of club facalmes 39b

40a Seclion 501{c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 b ; section 4912 b ; section 4955 p

b Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any seclion 4958
excess benefit ransaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 930-E2? If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4855, and 4958 N

40b

d Section 501(c)(3), 501(c)(4) and §01(c)(29) organizations. Enter amount of tax on tme
40c reimbursed by the organization >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886.T =~ L
41 List the states with which a copy of this retum is filed » FL

408

X

42a The organization's bocks are incare of » DANIEL CASELILA Telephone no. P
204 CRAFT ROAD
Localed at P BRANDON FL 2IP+4p

b At any time during the calendar year did the arganization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... . . . ..
If “Yes," enter the name of the foreign country: p

813-309-7802

Yes

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ Atanytime during the calendar year, did the organization maintain an office ocutside the U.S.?
If "Yes," enter the name of the foreign country: P

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041 — Check here .. .. ... .. .. .. .. ... ...

and enter the amount of tax-exempt interest received or accrued during the taxyear . 4 { 43 l
44a Did the crganization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form 990-6Z
b Did the organization operate one or more hospital facilities during the year? if “Yes," Form 990 must be
completed instead of FOm 980-EZ . .. e
¢ Did the organization receive any payments for indaor tanmng services duringtheyear?

d If*Yes"lo line 44c, has the organization filed a Form 720 to repon these payments? If "No," provide an
explanation in Schedule O

45a Did the organization have a controlled entity within the meaning of section 5§12(b)(13)? L
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) ... .. o ... o ) o

LI

44d

45a

o

... 145b

X

DAA

form 980-EZ (2014)

i



154 06726/2015 11:15 AM

o 980-62 (2014)’ Hillsborough River State Park 59-2920505 Page 4

8 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Parl L .. . .. it e

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthis Part VI . . .. .......................... D
-7 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes{ No
year? I "Yes,” complete Schedule C, Part Il a7 X
i8 Is the organization a school as described in section 170(b)(1)(A)(il)? If “Yes,” complete Schedule € 48 X
i9a  Did the organization make any transfers to an exempt non-charitable related organization? 48a X
b If“Yes,” was the related organization a section 527 organization? 43b
i0  Complete this table for the organization's five highest compensated employees (other than officers, directors, trusteas and key
employses) who each received more than $100,000 of compensation from the organization. If {here Is none, enter "None.”
{b) Average {c¢) Reportable {d) Health benefits,
(9 Natmo nd o o eachampoyes ATV | e o | coniutons o amoigve ) (0 on”
deferred compensation
NORS
f Tofal number of other employees paid over $100000 | 4
1 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation fram the crganization. If there is none, enter "None.”
{a) Name and business address of each independent contractor {b) Type of service {c) Compensation
Nome DR PUPPPPPRON
d Total number of other independent contractors each receiving over $100,000 >
2 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Sehedule A > [X] ves [ ] No
Inder penalties of perjury, | declare that | have examined th retu , including accompanying schedules and statements, and to the best of my knowledge and bellel. itis
rue, correct, and conmedamﬁon 06 paqgomer ) is based on all information of which preparer hag any know!edge
} Ak ¢ - (AAQYVI I (/:)7/7(,/6
iign signdlura of officer pate 4
fere } Daniel Casella President
Typo of print namo ond titlo
PrntType preparers nama Pmmm% M Data chock D ' PTIN
Yald Stephen @ Connett Steph dlea 06/26/15 | setemioyed 1p01208997
>reparer | rims namo b Connett & Anagnost CPA's P.A. rmsENd  59-3249258
Jse ONly | rimrs adarass 604 E Morgan St ‘
Brandon, FL 33510 Prorona. 813-651-0406
May the IRS discuss this retum with the preparer shown above? See Instructons . e > ] l Yos [_] No
Form 990-EZ (2014)
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SCHEDULE A Public Charity Status and Public Support OMB Mo, 15450047
(Form 990 or 990-E2) Complete if the organization is a section §01(c)(3) organization or a section 2 01 4
4947(a)(1) nonexempt charitable trust. :
Department o the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenus Servics » Information about Schedule A (Form 890 or $80-E2) and its instructions Is at www.irs.goviform890. Inspection
Namo of the organization HILLSBORCUGH RIVER STATE PARK Employer Identification numbor
PRESERVATION SOCIETY, INC. 59-2920505
Part i Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 A school described in section 170(b){1)(A}{(il). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b){1)(A){lii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(lii). Enter the hospital's name,
ciyandstate: e L R USRS
5 An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170{b){1)(A}iv). (Complete Part I1.)
-] A federal, state, or local government or governmental unit described in section 170{b){1}{A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}(1)(A)(vi). (Complete Part 1)
8 A community trust described in section 170(b}(1)}{A){vi). (Complete Part II.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 1ax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part lll.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supporied organizations described in section 508(a)(1) or section 508(a)(2). See section §09(a}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11g.
a D Type . A supporting organization operated, supervised, or controlled by its supported crganization(s). typically by giving

the supportied organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

o

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.

(2}

[:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

o

D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The crganization generally must salisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complate Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a wrilten determination from the IRS thatitis a Type |, Type Ii, Type Il
functionally integrated, or Type Il non-functionally integrated supporting arganization.

f Enter the number of supported organizations

g_ Provide the following information about the supporied organization(s).

{)) Nams of supported () EIN {11} Type of organization {iv}is the organization {v) Amount of monstary {vi) Amouni of
organizaton {descnbed on ines 1-9 listed in your governing support (seo othar support (see
abave or IRC section document? instructions) instructions)
(see instructons})
Yos No
(A)
(8)
<)
D)
]
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.
DAA

Schedule A (Form 990 or 980-E2) 2014
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Schedule A (Form 980 or 990-E7) 2014 HILLSBOROUGH RIVER STATE PARK 59-2920505 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning In) (a) 2010 (b) 2011 {c) 2012 (d) 2013 {8) 2014 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.”)

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
fumnished by a governmental unit to the
organization without charge

4  Total. Add lines 1 through3

§  The portion of total contributions by
each person {otherthan a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtractline 5 from ling 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (@) 2014 (f) Total

7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaliies and income from similar
sources

8  Netincome from unrelated business
activities, whether or not the business
is regularly camiedon ..., ... .

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPantVlL) . . ... ... .. -

11 Total support. Add tines 7 through 10

12 Gross receipts from related aclivities, etc. (see instructions) o [ 12
13 First five years, If the Form 990 is for the organization's first, second, third, founh or ﬁﬂh tax year as a section 501(c)(3)

organization, check this boxand stop here .. , e e _»[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) L R W L. %
15  Public support percentage from 2013 Schedule A, Part I, line14 15 %
16a 33 1/3% support test—2014. If the crganization did not check the box on line 13, and line 14is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization | 2 [:]

b 33 1/3% support test-~2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton 4 D

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization . . AN

b 10%-facts-and-circumstances test—2013. If the orgamzallon did not check a box on line 13, 168 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” tast, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization
18  Private foundation. If the organization md not check a box on line 13, 16a, 16b, 17a, or 17b, check 1his box and see

instructions

........... . g
....................................... > []

Schadule A (Form 990 or 890-EZ) 2014

DAA
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